MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —63~009303

DEPARTMENT OF PUBLIC HEALTH ANDO WELFARE

1_0_03 ] STATE FILE NUMBER
DO NOT WRITE AmENDED lw&% rimary Registration District No. __Stegistrar's No. I ;; I 2

ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENLCE {Where decessed lived. If institution: Residencs before
a. CCUNTY .| . & STATE /ﬂ b. COUNTY sdmission)

VS5:300
Rev. 4/ 59

b. C(I)TY (If outside corporate limits, give TOWNSHIP anly) Length of atay in 1b- .. & CITY R Inside Limits

TN St. Lovrs V| ow TR Levs Y O Mol

c. FULL NAME OF (If NOT in hopital, give locption) Inside Limits o. STREET a(lf outtide, glve location) Reride on Farm

aTnon f&,/[‘ y4 > Yes 1 No[J ADDRESS 2? o~ XN I¥14 Yo £ No [
L4

. NAME OF DECEASED First i Last 4. DATE Month Yanr

[Type or print} CA Q"/O #f' /f’o e DE:TH /-:-PA ‘ / bj

. SEX 6. COLOR OR RACE | 7. Married (] Never Married (] [B. DATE OF BIRTH | ¥. AGE {last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
F ' h/ Widowed {7 Divoreed.[] J: ‘ .-/7 ,Jh ,l7 Months | Dayx Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s!ih or country) | 12. CITIZEN OF WHAT COUNTRY
during 4 warka? Ihnowyi{phred) . ,0‘1,‘? A omc ) 5‘(. z &'V ,, L. 5.4 .
13s. FA‘H?'S 13b. MOTHER’S MAIDEN NAME 14, l:sz OF HUSBAND ORWIFE

4”-., Unlany Clava /‘79,'/&-;'- ester fo;e

15. WAS DECEASED £VER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.- Address

-(Yes. neﬁ‘onknown) I(lf yes, give war or dates of servi L.e e~ Eﬂ’e - }9 "rc N {./ fé

T 1B. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: _ OMNSET AND DEATH

IMMEDIATE CAUSE {a) |

Conditians, if any, DUE TG (b} : - : 6#@3.

which gave tise to
above caute [a),

stating the under- M‘/ .
lying cause lest. OUE TO (c) >

ri#i
TRIBUTING ‘0 DEATH bul nol reisted to0 the termingl | PART (1i, if deceasad was™ famals wm
PART H. DTHER SIGNIFICANT COND'ITIONS CON vl here o nancy in lavt 90 doye

disspe condition given in PART | (a) g/ ,/ , re
. . B 5 - . . 'EY:: ] uNo l [0 Unknown

19. WAS AUTCPSY | 20a. ACCIDENT  SUICIDE HOMCI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART_ 11" of ltem 18.)
(W]

[RATE AMENDED

)

~
i

>l w N

s

JY)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o
DOCUMENT

PERFORMED?
YES ﬁ NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
* P-m.

. COUNTY

. CURRED 203 PFLACE OF |NJURY [#.g,, in or about home, | 20f, CITY, TOWN, OR LOCATICN
2d INJI?L%VA?CWU K [ fnrrn, factary, strest, office bidg., elc.)
NOT WHILE:-AT, WORK []

21. | attendad the daceased ﬁom__E‘é_ZL(LL—« G—Eé‘ €. .rred nd last saw ham slive on— L=/ /S o /f c3

Death occurred at. , i \’M m on the date steted above, and to the: ben of my knowledge, from the causas stated.
ya
22a. SIGNATURE A {Dagree or titla} 22b. ADDRESS yE SIGNED

G0, Selnrn JF 2/,
23a. BURIAL, CREMATON, . DATE 2%. NA?E “EMET OR CR 23d. Locg:w {City grawn, or coonty) (Stafe)
&;AM Seecit) (] /9 ,i..m,-g Vary (emretery e

real

24. W?MV‘- - FRN ADORESS 7‘ & ,4 -25 DFATE REC[I)7BY LO1C§L6RaEG 24. REG A

MEDICAL CERTIFICATION

+

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is reco;jed on the reverse side of this ce'rtificate was embalmed by me,

or by - Student Embalmer No

» .working under my personal supervision. /mm
Student, Signed :

Signature of Sfudént Embalmer
anensed Embalmer No3 ( 9

P.O. Addressﬂ M %

Nofe: The: above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to oomply
with the above constitites.grounds for revocation of license).

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




